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hozordous S WOSKS o rocmtg ° opprovol e board :

Jomes A.Rhodes, Governor , o §§§° é‘,ogﬁgg_ '
Wayne S. Nichols, Chairman ' -~ Columbus, Ohio 43216
' . : S : ' (614)462-6981 .
'U.S. Steel Corporation . Re: Permit No. 02-18-0091

s - -Cuyhoga Plant
1807 East 28th Street
Lorain, Chio 44055

S E Iny 3 00 4-
- Attn: Mac White NoY 3 0 "‘.8_*

* Dear Permittee:

Trahsmitted -here\)vith is a certified copy of your Hazardous Waste Facility
Instaliatiori and Operation Permit (Permit) as such permit was entered
into the Journal of the Scard. The permlt cons:sts of the followmg.

__I). - The standardlzed permnt form (Fmdmgs and Conclusnons and
- ¢ Issuance). x :

'2) " Terms and Conditions as approved by the Board (Special Terms L -
"+ . and Conditions applicable to all permittees and Specnal Terms ' ’
e and Condltnons for- SDECIfIC facHutnes) '

3) 'Por'uons of the approved Par't A permut appllcatlon indicating -

'~ 'the approved hazardous waste processes and design capacities

and those hazardous wastes, identified:by U.S. EPA Hazardous
Waste Number' _to be managed at the facmty.-

-'.Pr'oce-ases, desngn capacutles, and/or' specxfuc hazardous wastes whtch are
~stricken through or crossed out on the Part A permit application are not
included in the approved permit. Unless otherwise notified by cer‘tifie__T
mail aivd afforded the opportunity for an. adjudication hearing before the
.. - Board, all such deletions have occurred with the authomzatvon of the
s B appllcant or hls representatlve. _ : : : :

You are encouraged to carefully read the permlt in its entirety. Any.

. questlons or comments concerning its content should be addressed to:
~Ms. PeggyJ. Vince ’

"Executive Director - :

. Hazardous Waste Facility Approval Board

"P.0. Box 1049

’ - 361 East Broad Street - r "
Columbus, O 43216 ' - I'M""”‘LV*}D WASTE FACIUITY
Ph: (614)462-6981 - . | APPRGYAL BOARD

NOV30 1981 -

EPAGOO3 . - |__ENTERED BOARD'S jouRNAL
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STATE OF OHIO

‘HAZARDOUS WASTE FACILITY APPROVAL BOARD _

In the Matter of:

U.S. Steel Corporatlon
Cuyhoga Plant '

. 1807 East 28th Street
Lorain, Chio 44055

| Permit No. ' 02-18-0091
‘ Applicant/Permittee
The operator of the below-

‘referenced hazardous waste.
facility

AAZSRADGISS WASTE FAGHTY,
ROPRTYAL BOARD

NOV301981

E&T’R‘Eﬂ .aOAADS SOURHM.

- U.S. Stecl Corpora-tion
“+  Cuyhoga Plant
© » 4300 E. 49th Street .
;- v. Cuyahoga Heights, Ohio 44125.

- Facility

Pursuant to Section 3734.05(D) of the Revised Code, The
Hazardous Waste Facility Approval Board (Board) makes the
following Findings and Conclusions and issues a Hazardous
.Waste Facility Installation and Opera‘ion Permit (Permit)

FINDINGS AND CONCLUSIONS

1. The Applicant has submitted to the Board a completed pernit application, .
_ stating the facility was in operation immediately prior to October 9, 1980,
7. and has paid the required permit fee._ B

:'Z;ZrThe Ohio Environmental Protection Agency (Agency) and/or the United
' States Envirommental Protection Agency has inspected the facility and .
" has prepared an Interim Status Standards Survey (survey)

3. All public c0mments timely received have been reviewed evaluated and
con51dered by the Board and the Agency for their relevancy and materiality.:'

4, The Agency has reviewed ‘and considered the . information on the permit
" application, the results of the survey, the public comments, and other
pertinent material and has concluded that the facility was in sub- '
stantial compliance, as determined by the Director of Environmental
Protection, with applicable statutes and rules in effect immediately
.prior to October 9, 1980. _ '
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CH.W.F.A.B. =
- Page Two

O Pegg y J. Vince

. YOU ARE HEREBY ADVISED VHAT: AJl appeals of these matters are to the

Court of Appeals of Franklin County, 369 South High St., Columbus, Ohio

- 43215, Attn: Deputy Clerk, and shall be pursuant to the provisions of
' Sectxon 3734, 05(C)(7) of the Revised Code. . :

Smcer‘ely,

dnx/

E_’xec-u tive Director
PIV/ss

Enclosure

HATARADOUS WASTE FACIUTY
APPROVAL 5OARD

NOV30 1981

Lo - o ENTERED BOARD'S JOURNAL
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Consolicated -Permits Program e

Vl FACILITY
LOCATION

NN

1. POLLUTANT CHARACTERISTICS

whnch this deta ls collected,

INSTRUCTIONS Complets A through J to detsrmina whqthar Su need to submit any permit npplluunn forms to the EPA. If you answer “yes” to any
questions, you muist submit this form and the supplemental f6rm listed in the pmmhau following the-question. Mark “X” in the box in tha third column
if the tupplerﬁonnl form is sttached. If you snswer “no” to sach qusstion, you need not submit any:of thess forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms. .

CeENz. AL .® 5. (Readthe’ Guuml Instructions*-before starting.) ; 3 S EETRAT

. LaBEL -V ) K : [-]

O N N N\ \ STpcCcceas Y pnpn:::"l:l:olmh::‘e:?;;::sdad stix

I . - ix
; ,‘. ,_-P\,} |€. &M\ . - i it In" the designated speacs. Review the inform-
e | ation carefully; if sny of it & incorrect, cross
'L?Q[, F\ACI\LIT(\ fhfwﬂhwlz.lfnﬁ enter th;.corrvct data in the -
. 3PPropr ill—in sree below. Also, if any of

- \ the preprinted data is sbsent (the sree: raytm

ACILITY left of the Isbel spacs lists the informavion '

that should appear), please provide It In the .
proper . fill—in greals/ beiow.
compietes and correct, you need not compiets :
ftamns I, I, V, and VI fexcept VI8 which
must be 'camplated regardless). Complete all
ftemns . if no lobel has been provided. Rafer to
the lmtructlonl for detailed kem descrip-
tions snd for the legal authorlzmom under

If the label Is -

)

sttainment srea? (FORM 5) .. e | av
1. NAME os nc:uw L

serlU’s'S L o R A I'N ' 'WO'RK'S

19 16 - 19 10

IV. FACILITY CONTACT -

A. NAME a. 'rl'rl.z (lul. ﬂn

3 & um; ]

8. PHONE (aree code & no.)

'N[n. ’

SIT'I'N'S'OiNi':R USS  ENVIRONME NT AL ENG2Te[277][248 q

o
s

V. FACILITY MAILING ADORESS

A.STREZKT OR P.O. BOX

1]

1507 & 2sTh STREET

LR

wln
3

9. CITY OR TOWN

C.STATE| D.2iP CODE

LSNPS N2 CHERY MR SRR B B | LRI RE

f?L'o'R'A'i'N'

440655

Vi, FACILITY LOCATION

A.STREET, ROUTE NO OR OTHER SPECIFIC IDENTIFIER

LN NN RS N BN SENNE NN BENNR BN } LRI L

T 1177

?{1 807 E 28TH; s T REET

8. COUNTY MAME

| N B S B S BO M A S B SR S M ma

X . . [
‘sPECIFIC ouzs*rlons : vas | w0 |araoouen SPECIFIC QUESTIONS - ﬁfﬁ:—:z
1 A. s this facm:y 2 'publicly owned. u-cm works 8. Does or will this facility (e/ther existing or proposed)
. which resuits in & d.:,,.,.v. 10 mm of tho u_g_; ) ) include 3 concentrsted enimal fesding mnon or
(FORM 24 . X squatic animel’ production fecility which resuits in 8 X
T — . discharge to weters.of the U.S.? (FORM 2B} TRET m
C. Is thus 8 facility which currently results in du:h.rgu . IV D.lsthisa propoud faciiity (other than those described
1o waters of the U.S. other than thase described in{X X in A or B abova/ which will result in s dbhtp to X '
A or 8 above? (FORM 2C) FTIRIRTY 13, waters of the U.S.? (FORM 2D) L 23 | re T
. - F. Do you or will you inject st this facility industrial or - '
E. Does or will this facility treat, store, or. dispose of X N A municipsl effluent beiow the lowermast stratum con- X
h“‘"a°‘“ """‘7 (FORM 3} - / taining, within one qusrter mile of the well bore,. :
— - — S o m undorground sources of drinking water? (FORM 4) TSN Y
. O YOU Or wi y__OIJ nject at this 1ac! [lv qnv pr [§1 -
" water or other fluids which sre brought to the surface | . - | | - - H. Do.you or will you injsct at this facility fluids for spe- .
. in connection with conventional oil or natural gas pro- X - cial processes sich 8s mining of sulfur by the Frasch X
’ g procass, solution mining of minerais, in situ'combus-
. duction, inject fluids used for enhanced recovery of tion of fossil fusl, or + f ?
oil or natural gas, or inject fluids for-storage of liquid | - (:C';RM ‘)“' Jue recovery o potlmma gneray .
hydrocarbons7 (FORM 4) 34 ] 28 38 317 ] [0
- . Is this faciiity a proposed nttlomryu sourcs which 1is X J 1; tfm facility » prooosed stationary source which is - i
one of the 28 industrial categories listed in the in- NOT one of the 28 industrisl categories listed in the
structions and which will potentislly emit. 100 tons! . |- X instructions. and which will potentially emit 250 tons X
per year of any _air pollutant regulsted under the - par year of any air pollutant reguiated under the Clsan.
Clean Air Act-and may affect or be. locsted in sn .Air Act snd may sffect orboloatod in an artainment
ar . .-? (FORM 5) " « aa as k]

EPA Form 3510-1 (Rev. 10-80)

T T T T T
LORATIN -~ -, — e _ o - : - -
€. CITY OR TOWN . ‘ C.sTaTE] v.zircooe | 7 CQ}-’W ' .
3 T T T T T .i ™T T T T ENY WD S S | " :'“-"l""' o e
S]L o RATIN i 0 Hi14405 35 -
L 3 : T ITEENTR S T - 31 23 . :
Lo : CONTINUE ON REVERS’



ANTINUED FROM THE FRONT
vil. st cot‘ ZS (4-digit, in order of prionity

8. SECOND

=TT T [spectfy; . . : ' T . —
3.3, 1.2/ T STEEL PLANT B B
= c. THIRD . — D. FOURTM

(specify} -

T (specify)

ﬁ THSACERRTY

/1il. OPERATOR INFORMATION

. ) A. NAME . . . I8 the name listed |n
< r{11 11 rfrJ1 1ttt l1rrtirtrJiJtirJlritrqryrrrirrqtgqrvrrrity: ""“V"“-A-mtho
3jUSS A DIVISIOblIOE'q;{_CORPQBAI}pﬂ‘JA“.,._ @Ystjm:
s {0 - . . - - L]

C. STATUS OF OPERATOR (Enter the approprate lerter into the answer box: if *‘Other”, specitfy.) o. lmon: (area code & no.)
F = FEDERAL M =PUBLIC [other than federal or .rurz) (specify) i <] L] LI
S = STATE . 0 QTHER (specity) P | PRIVATE . Al - 14 1 2 82 5{{26 09

P =« PRIVATE - : T ) . 18 . - T i - ol |
) : . & l'rlu::'r onro BOX S i B . - ) - —

1000 TECH CENTER DR IVE’ o ‘.f--f

. F.CITY OR TOWN ) ., s
Jirrrrreor ot 17 I.l T . i umafaclhtyloutedon Indian langs?
3IMONROEVILLE - : PA[[15146] Oves Eno

P N T Y 1 1 L..-l e n-. l.l L ‘1v-n. PR R Y L A i A -‘. - L‘. .'l '-' '". _'z._ . l,

A. NPDES (Discharges 10 Surface Water) D. PSD (Air Emissions from Proposed Sources)

A L S SR SN DD BN SN MRS NN SRR BN BN N el T 1 ¢+ 1T 11 171 57 &7

N 131000028*%ED , [P I . ...
- 18417 48 - 30 . A AL 17 1 8 L - . 10

B. vic (Underground Injection of Fluids) ' . E. OTHER (specify) .

-1y 0 ) I 1 1] i _l i ] 1 [] i i el vl o f i T L] i i L ] IR I (I’PGdD'}
1y .. . — .19 - —— .

L] l TR 1. B - N 0 18} 8 17 " - . . 0

C. RCRA (Humdou.t Wu-re.r; , . E. OTHER.(specify) : [

sbr ) H | R | | L cl v 1 i 11 L] ] ] ] i 1} r_l ] (’P‘ﬂfyl
_gnomrououz;ososﬁ L_]

Attach to thls epphcatlon a topographlc map of the area extendmg to at least one rmle beyond property boundenes. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, sach of.its hazardous waste
treatment, storage, or’ disposal facilities, and each well where it injects fluids underground Include all spnngs, rivers and other surfaoe
water bodies in the map area. See instructions for precxse requirements. _ .

1ll. NATURE OF BUSINESS /provide a brief description) RN

Iron and steel producing, 1nvo1v1ng the foHowmg operations:
Ironmaking, stee'lmak'mg. continuous. casting, hot forming primary, hot formmg sect1on,
hot forming pipe & tube, and cold forming. Coke making.facilities are pre=:
sently classified as being on a temporarﬂy extended shutdown.

CEIVED
| #pAlD RECEIV _
Amount /.j-."'C‘G" Dats 5-/6 -F5 = MAY 13 1088

Chech #00116565Date 5-4-55] OH\O EPANE.DO

(1. CERTIFICATION (s0e instructions)

1 certify under penalty of law that | have. perwnally examined and am familiar with the information submitted in this appllatmn and all .
attachments and that, bssed on my Inqu:ry of those persons immediately responsible for obtaining the information contained in the
&pplication, | belisve that the information is true, accurate and compiete, [ am aware mat dm! are ugmf‘ cant penalt/u for submmmg
fa/se information, Including the possibility of fine and imprisonment, . . - - - .

. NAME & OFFICIAL TITLR (rype or print) 8. SIGNATURE C. DATE snc"nu:

P. X. Mascijantonio, Vice President ' : _
Environmental Affairs g/’W _ 5. V--FP NE

OMMENTS FOR OFFICIAL USE ONLY
g T rTrrrrrrir T
1 L. Vem -+ fre =

N S W ¢ " PR U VY S

‘A Form 3510-1 {Rev. 10-80) Raverse




. —— - . v INVI.ONHINYALPﬁOTl-“‘ OM AGEINCY -

1‘ ' APPLICATION.FOR PEAMIT TO OISC  GE WASTEWATER .. - o
IEPA EX|WNU MANUFACTUNNG COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS ;

NPDEsl‘ Consolidated Permits Prograrn -

I.,OUTFALL LOCATION &
For esch outfall, hsi the lomude snd longitude of 1ty location to the nesrest 15 secondl and the name of the rece:ving water.

A T ] .'°---=-~'~=-.~"J--f~~r~- !
001 Iwnav T2z | o3 lwe2 [tz |10 | 'Black River . . . - * e
002 [ Na1 [ 27-| 15 | we2 08 . |-20 |-Black River = -~ - | -
I AL 27 1 06 | wg2 |08 | 55 ‘| Black River’ l
004 I nar |27 |- 05 |wez2 |09 |00 [|BlackRiver
ons Ik 27 | 15| wes |07 |53 | Black River
006 NAT 27 | 13wz oo |37 Black R1ver L

. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES - SRR PSE U A B3 T .

. Attach 3 line drawing showing the water flow through the facility. Ind-cate sources of intake water, operanons comnbuhng wastewaxev to the etftiuent,
and trestment units labeied 1o correspond to the more detailed descriptions in Item B. Construct 8 water balance on the line drawmg by’ showing average
"flows between intakes, operations, treatment units, and outfails. If 3 water baiance cannot be determined fe.g., for certain.mining xnvmeu -.provide 2
pictorisl description of the nature and smount of any sources of water and any collection or treatment measures. .

. For each outtfall, provide 8 description of: {1) All operstions contributing wastewater t0 the effluent, mcludmg process wastewater, sannary wastewater,
cooling water, and storm water runof!; (2}- The average flow comnbuted by each opennon and (3) The treatment received by the waitewater. Continue
on additional sheets 1f necessary. 4

our- ] OF:nAYIOlelCON.THmuTlNG FLOwW . 3 TREATMENT )
harr 8. OPERATION (list) ] e : o DESCRIPTION ° TP e copEETRom
_ Rolling Mﬂ'l - Hot Forfiing 5700 GPM| Scale Pit S b
)1 [Primary . ' N L ' -
10" & 12" Bar Mills - Hot Forning 7150 GPM| ScalePit -~ 11-u | *
No. 3 & 4 Seamless Hot Formind Pipe | -~ . = - : S
ERW Cold Forming Pipe - - .| 7850 GPM| Scale Pits - o {1-u * :
Bar Mill & Pipe 1 A L 3
1 Wil Non- Contact - .
Cooling : .| 3300 GPM| None : L N
Stormwater 4300 6PMIngpe - e ]
1 ;"(A'H water from the above opdrations is treafed with a "po]ymer"ad"d:i‘tioh | 2-C 1-U
prior to entering the Pipe and Primary Treatment Facility to maintain .
low concentration of 0il & drease in théfou fa11" The e Pipe and Pr1mary
__Ireatment Facility is eou.'lb ed with ..apei-marent 0il containment
structure and surface oil r oval and_storade facilities.)
Caster Spray System Emergencj 0verf1ow 0 GPM| None
2 Coke Plant Non-contact _ - 0 GPM| None o :
Coke Plant Bojlers Blowdown | Q-gPM Mhe _ REULEI
Basic_Oxygen (BOP) Non-Contdct e . o opy 13988
|_Water Usage . 100 GPM| None L rh, aal
2 | _Branch S;Qf'm Sewer 605 . - 10 GPM None - IS
|_storm Water | 1900 GPM| None
;_;_ ﬁo fLow reQ?eiﬁgtioEEmB?SﬂEﬁ1§XF§§1§?téale'IUSS w11] subm1t an app11cat1on 10
ncluu. USE ONLY u-lllunll¢uuulmauabcaldlom'l ) 1-A ' _

CONTINUE ON REVERS!
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Please DAt Or type in the unthaded aress oniy :.—' B Unuudioog : J P Approvtlclplltl 7231.88

FORM 3 . a— U'S ENVIRONMINTAL PROTEC) AGLILNCY . RO ', o
A"LICATION FOR PERMIT TO DISCHAN .. WASTEWATER
28 Q’EPA EXISTING MANUFACTURING COMMERCIAL, MINING ANDalLVIGULTURAL O‘PERATIONS
NPDCS Cons /:dared Perrmrs Prograrn

i. OUTFALL LOCATION &
For esch ocutfatl, hist the tsl.itude ang long.tude of ity locat.on to the nearest 15 teconds and the name Of the receiving wate

601 - - 1 - - - - Black River Via Outfalls 002, 003 & 004
602 N4 26 |55 | WB2. 08 54 _ Black River Via‘Qutfall 004 '
603 N 27 00 W82 08 . |36 " Black River Via OQutfall 002, 003 & 004
605 N4l 27 » 03 W82 08 19 ‘Black River Via Qutfall 002

It. FLOWS, SOURCES OF POLLUTION AND TREATMENT TECHNOLOGIES - :

A. Attach 8 line drawing showing the water flow through the facibity. Indicate sources of muke water, ODer3tI0Ns :omnbunng wastewater to the e'fiuent,
and treatrment units labeled 10 correspond to the more detailed descriptions in {tem B, Construct 8 water balance on the line drawing Dy showing average.
fiows Detween intakes, operstions, trestment units, and outfalis. If 8 weter baiance cannot be determined fe.g., Ior certyin mining sctivities), provide 8
pictorial description of the nature and smount of sny sources of water and any coliection oOr treatment measures.,

B "For each outfall, prowide » description of - (1] All operations contributing wastewster to the effluent, inciuding process wutewaur umurv wastewater,
cooling water, and storm waeter runot!; (2) The ovenoe flow contnbuud by each operation; and (3) The treatment received by the wastewater, Conunue
on agdiionsl :hnu f necessary, :

' ouY- 2 OPCRATIONISI CONTRIBUTING FLOW . I 3. TRECATMENT
"hal s OPERATION rHut) D ace™ | . e otscamrion B oigycopes rRom
Power House Condenser Non- '
003 |contact cogoling water _ 39,320 GPM ] None-
Blast Furnace Non-contact L
Cooling Water | 8,600 GPM| None - -
| Future Coke Plant |
{Biological Treatment P]ant
003 [Blowdown 0 .GpM| proposed Biological Treatment| 3-C
Stormwater ; . 300 GPM{ None -
Power House Condenser Non- : )
004 |contact Cooling Water B _ 10,000 GPM| None
" IBlast Furnace Treatment o u . SR _
System Blowdown - 20 GPM| See Discharge 602 1-U 5-U
Boiler Water Treatment Blow- e ' :
004 |down _ _ . 60 GPM| None | |
~ |8o_ 13 Bofler Blowdown 50 GPM] None. - '
__;__ Stormwater . _ 90 GPM| None
005 10" & 12" Bar Mi11 Non-contacH L f
Water . 3,200 GPM None
Stormwater - | 870 GPR None
006 dsnzjg;g_§;§rmwaterf Drainage | 223 GPY None

rme——————
OFFICIAL USE ONLY (¢/[luenl guidciancs sud-calegores)

1B

ENA Cunun VEIA V™ (Pas, 3 ORL - - LX) . CONTINUE ON szgﬁgl




C N L frme 1 e

g DrINt Of tvpe in the unshaded areas only. .. . . ViOUM vl g . e ey ;':- [ -
.FN’ ~ ) ( . st A US ENVIRONMENTAL PROTEC vAGENCY -
: APPLICATION FORPERMIT TO DISCH. JE WASTEWATER

=Y . . '
{ WEPA . EXISTING MANUFACTURING, COMMERCIAL, MINING AND.SILVICULTURAL OPERATIONS
DES ) ‘Consolidated Permits Program -

JUTFALL LOCATION ¥ : y
ye each outfall, list the latitude and !onguude of 1ts location to the nearest 15 seconds and the name of the receiving water. *

SUTFALL : B.LATITUDE L C. LONGITUDE I - .. U
YWUMBER - - oo L . lu:c:lvw_oc w-A'rl:n fname; -
JJ::!; . . 080, IR ILE 3. sEC. 1. DEG. 4 om.omeere. ) 3, vEC. Lot . B

"

FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

Attach 8 line drawing showing the water- flow through -the facility. Indicate sources ol mtake water, operations comnbuung wastewater to the e"luent.
and treatment units labeled to correspond to the more detasiled descriptions in Item B. Construct 8 water balance on the line drawing by showing average
fiows between intakes, operations, trestment units, and outfalls. If 8 water balance csnnot be. determined le.g., for camm m:mng activities), provude a’
pictorial.-description of the nature snd amount of any sources of water. and any. collection or trestment measures. . = L
For each outfall, provide a description of: (1} All .operations contributing wastewater to the effluent, including process wastewater, sanitary wasxewater,'
cooling water, and storm water runof!; (2). The average flow contributed by each operanon ‘and (3} The treatment recewed by Ihe wastewater, Contmue

on additional sheets «f necessary; B

TUT- 2. OPERATIONIS]) CONTRIBUTING FLOW. D THEATM!:NT P S
“LNOY : D. AVERAGE FLOW g . e . S b LIST CODESIFROM
Wty R op:m\-non tist). . . ,,,,‘,ud, wnife) ) © 8 DESCRIPTION " . = TABLE 2¢.1 -

Blast Furnace Non- contact - 5 o

1T Cool1ng Water . . | . 6,450.GPY None
Linde Oxygen Plant Non-contact - N X ’ e ; .
Cooling Water | .~ 300 GP§ Nome - .. - . .-
. |Blast Furnace Bojlers No. 1 - -~ =~ - f o R
“ {No. 9 Blowdown = - . : ~ . 100 GPM None ..
)T . | BOP Process Water Treatment o S N . T
|Blowdown - . 60 GPM |2 Clarifiers,”1 thickner = | 1-U

{Rounds Caster Process - - |- - - | . .
)1 | Blowdown - : - | - 20 GPM:]See Discharge 603

(A11 water from the above opefations enter§'i1tq the .No. 2 reSeEVbifland*;i-r]-Uf-
i veled into ant sefvi ater systém) ' TV

* Monitoring point deleted from permit per (3} 18* FD QEPA Modifi affon 3_

12 ..Blasi_Em:na.::LHaLer_I.ne.ament _ 2Clar1f1w S R TI RT
- |Susten Blowdown 330 GPM and_Z_!acuum_Ellierﬂl' B |

D3 |Caster and BOP - i :" 3jC1arifiers, ) Scale'Pit - 1-u 5-U
Treatment Facilitites Blowdowh 20 GPM| 3 Filters - '
05 |Branch Storm Sewer - IO~GPM | .Noné

FFICIAL USE ONLY (¢ffluent yuidciines sub-categorivs) D LT W . — .. . 5

Co B [ , . . o B
_' ; CONTINUE ON REVERSE
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<. £XC2P1 107 310rM runott, lesks, O Ipiils, are any ¢ discharges Ceicribed in Items |1-A or B intermittent’  ssonal? T

D ves (ramplrlr the Iollawm. lablf} o L - - mno fgo to. . .tion J1})
-3, FREQUENCY ’ v 4. FLOwW
1. OUTFALL 2 OPERATION(s) | aoavs [b.montws| & TEDT RATE S opecity with wattes ¢ oun-
NUMBER CONTRIBUTING FLOW ram wien [Pam vyEaAR
(hst) i) Clapsets” | fmprely | s NIT| VNS | ISIINIIT] 0 | e

ur. PRODUCT!ON : ; A
A. Does an eftiyent gu.dehine I-m-lahon promulgated by EPA unaev Section 304 of the Clean Water Act apply 10 your faciity?
Kxves icompiete Item [11.8) : ) . . - . -Ow~o tto.to Section. IV

8. Are'the limitations in the spplicable emuom ‘guideline expressed in terms of pmductnon ‘lor other measure of operation)?
~ B ves icomplete 1tem 111-C) L . [C~o (g0 10 Section IV)

C ifyouanswered ‘yes  toltemill- B, hstthe qulnmv which represents an actus! measurement of your level of producuon nprcned inthe |erms and units
used in the applicable etfiuent guideiine, and indicate the stected ouﬂalls

1. AVERAGE DAILY PRODUCTION .'. ArrEcTED
- ' : c. .Olnnvno.lonoov:v mavEmiaL, ®YC. . OUTFALLS
@. SvAnNTIYY sae DAV D. ymiTe OF -lev-l (apecily) . L . (list outfoll.num ders)
0 _ . Tons - _ Cokemaking =~ - ° | _ | 602, 004 -
6560 -~ Tons - " | Iron Making, Iron Blast Furnace 1, 2 and 4 602, 004
7893 : Tons "+ |-Steel Making BOP - Wet Suppressed 603
3447 ~|. Tons X Continuous Caster New Source - Squares & Roundg 603
8142 | Tons Hot Forming, Primary Mill with Scarfing . 001
4159 | Tons - ;Eot ;O{T1ng Sectjon Mill -Carbom, 10" & 12" | &01
2269 : Tons ' o H%Q Fer1ng P1pe and Tube, No. 3 & No. 4 Seam-| 001
e L . less Pipe Mill. o N
577 - Tons | Cold Forming, ERW Mill, Pipe-0il Solution: 001

L. IMPROVEMENTS

W An YOU NOw required by any qul State or local suthority 10 mest sny nnolmnut-oa lehcduln for the ennnmenon upgrading or ooom-on of waste-
" WSteT trEAtMENt eQUIDMENt Of Practices Of eny Other environments! programs which may 8f{ect the discharges described in this spplicstion? This.includes,
But is Aot limited to, perwt conditions, sdminetrative or enforcement orders, enforcement compliance schedule letters, mpumoom eourt orders, and grant

©r losn conditions; ' " [C)vES (compiete the following tabie) [Awo (g0 to ttem IV.B)
DENTIPICATION OF CONDITION,| 3. APPECTED OUTPALLS - : 2
pihparmibbriodidiiviy PITION, _ . s.emgr DESCRIPTION OF PROIECT

e.me.| B [ d ess } .

orT IONAL You may stiach sdditions! sheets dncnbmo sny additions! weter poliution contro! progrems (Or Other environmental projects which may affect
Your discharges). you aow have underway or which you plsn, Indicate whether esch program is now underway o¢ planned, and indicate your sctusl or

Planned schedules for COMITUCION. [Tamx “X™ IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED
form 3510-2C (Rev. 2-88) , PAGE20rF & B - CONTINUE ON PAGE3
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Approval expires 7-31-88
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IDONTINUED FROM PAGE 2 L.+ 'QD01562:
V- INTAXE AND EFFLUENT CHARACTERISY oS 2

A, B ,&C: Sesinstructions before proceeding — Complets om set of ublu {for esch outfall — Annouln the outtfall number in the spacs provided.
’ NOTE: Tables V-A, VB, and V-C are included on separate sheets numbered V-1 through V-9,

D. Uss the spece btlow to list any of the pollutants listed In lelc 2: 3 of the instructions, which you: know or have rosson to.believe is discharged o¢ may b
discharged from any outfail. For overy pollutsnt you list, brl.ﬂv ‘describe the reasons you believe 1t 10 be present and npon sny anaiytical data in v0u:

pousension, °

2. s0umcE . - 1. POLLUTANT 2. 30URCE

1. POLLUTANT

None

Vi, POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS
is any poilutant isted intem V-Ca wbsunc. or a component of 8 subs ance which you cur onuy uu or manulactuu as an mtormocme o: hnal product or

byptodua?

© [Jvas flist allsuch.pollutants below) ' []]no, (80 to-Item VI.B)

PA Form 3510-2C (Rev. 2.85) S s PAGE 3 OF 4 CONTINUE ON REVER



ZENTINUED FROM THE FRONT
il. BIOLOGICAL TOXICITY TESTING DATA '
Do you have any knowiedge or reason to beiieve that any biological test-for acuta or cnromc toxicity has been mapa on any'of your dlscnarges orona

recaiving water in resiation 10 your dlscharga within the last 3 years? ) i .

COves Ildnm!y the test(s) and descride their purpo-uu bclowl _' o I NO (go to Sccﬂon vun_' !
- 1

Were any of the anaiyses reported in Item V perrormed by a contract lanoratory or consultmg firm? -

m: YES (list the name, address, gnd telephone number of, and pollutunu [ ~o (go to Section IX)

analyzed by, each such laborutarv or flrm below) ' : ’
I C. TELZPHGONE . FU'EEU‘PT T‘E ANALYZED
farea code & no.)

A. NAME ’ B. ADDRESS

CWC Industries, Inc. | 2686 Lisbon Road - . (216) 721-47471 AT
Cleveland, OH 44104'

X.CERTIFICATION

| certify under panaity of law that this document and all attachments were prapared undar my direction or supervision in accordancea with a systemdesigned to
assure that qualified personnel properly gather and avaluate the information submitted. Based on my inquiry of the person or persons who manage tha systemor
those persons diractly responsibie for gathering the information, the information submitted is, to the best of my knowledga and beliel, true, accurate, and complete.
! arm aware that there are significant penaltias for .wbmirring faisa information, including the possibility of tine and imprisonmant for knowing violations.

A. NAME & OFFICIAL TITLE (lype or print) 8. PHONE NO. (area code & no.)

P. X. Masciantonio, Vice Pres1dent-Env1ronmenta1 Affairs | (412) 82552609

D. DATE SIGNED

6575.J54 .:;7a51!—4L¢=4hbtﬁdz=:::;:::- o o - 88
PA Form 3510-2C (Rev. 2-85) PAGE 4 OF 4 - : - ;
» . . .

C. SIGNATUREK
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TERMS AND CONDITIONS (General)

“Only those hazardous wastes as ident.ified by'the"_U.S. EPA Hazardous

Waste Number(s) set forth in the approved permit application, attached -
hereto, may be managed at the facility and only pursuant to the

" specified processes and design capacities indicated and set forth in the
" approved permit application. ' N

The Permittee.and the facility shail comply with all -épplicable perform-
ance standards. adopted by the Director of Environmental Protection

_pursuant to‘Divi.—s-ion (D) of Sectuon 3 24,12 of the Revised Code.

' The Permuttee and-the TaCIIIty shall comply wath all anpllcable require-
.mments of Chapter 3734 of the Revised.Code, the Ohio Hazardous Waste

Rules, -and the .ederal =tatutes ‘and requlatlons concerning hazardous

“waste.

',:This permit shall expire three years after its date of issuance.  The date.

" of issuance ‘is the: date the resolution to issue the permit was passed by
the Board. : o : C o

'This permit, in accordance with the procedures. of the Board, may be

modified, revoked, -or alternatively revoked and reissued, to comply with
appllcable provisions of Chapter‘ 2734 of the Revusec‘ Code or the OhIO

Hazardous Waste "'%ulec.. S o S O N

The annual Der‘mnt fee payable to the Treasurer of State,' sHéll be

'_"j",submltted tc and receuved by the Board on. or hefore the anniversaries of
- the date of lssuance, dumnq the term of the permit. : :

'_-Un'less otherwise specn‘l(:dlly prov:ded alt qtudles, r‘epor‘ts," data," bians_

and other mfor'rratlon requur'ed to he submltted by thls pern"lt shall be
tranqmltued to: : :
'.Hazardous Waste Fac:llty Apprcval Roard
P.0. Box 1040 RN -
- 261 East Rroad Street
Columhus, Ohlo 43216

The permit number shal! be indicated on the transmittal letter.

PETERY

 TERNS AMD CONDITIONS (Special) | HATAE T BACUTY

NOT APDLlCAQL‘:

_ _Noivéso‘J_esi-'f
 ENTERED ‘BOARD'S JOURNAL




"’“P',-’-‘ﬁ{liﬁ K;’D‘CTEZ\TION‘ i-l. EPA 1.D. NUMBER .

red Permits Program
¢d under Section 3005 of RCRA.)

,’5}3’1 o 5‘\ REENL
3 P . Ko 3
i ¢ ]l -al! 7 4.:/ o y

RCRA B (’J_"h?.ff:'(.)‘:m_filgn la re:
TFOR OFFICiAL USE ONLY

H

ARPLICAYION | DATE RECEIVL i~y
APPROVED (vr., mo., & dey)
= X 33

il. FIRST OR RE VlSED APPLICAT'OV

Place an “’X’" in the appropriate box in A or B below !mark onz box only) to mdxoate whether this is the first application you ara subinitting for your fac.my ora
revised 2pplication. If this is your first application and you alrsady know your facility’s EPA 1.D. Mumbsr, or if this is a revised application, enter your facility's
EPA 1.D. Nurnber in 1tem | above.

A. FIRST APPLICATION (plcce an "X below and provids the uppropriats date)

f11. EXISTING FACILITY (See instructions for definition of “existing" facchty Dz;nzw FACILITY (Complate item below.)
g Complete itemn below.) ; ; . Y S : W | FOR NEW FACILITIES,

Tk -., ol

PROVIDE THEZ DATIE

- SE TSI FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) o M) 1 O » e r
< '" OPZRATION IZGAN OR THE DATE CONSTRUCTION COMMENCED (,’,’3;,";;;,%‘;’2,3’,;‘"
8 liOC [ (use the boxes to the laft) s - : l . [ l EXPZCTED TO BEGIN

7y 74t {35 s el 2 324 I73 3% 1274 R

D. REVISED APPLICATION (place an "X below ond con—p!«te Item I above)

[(J1. FACILITY HAS INTERIM STATUS - e
72

{11, PRCCZESSES -- CODES AND DESIGN CAPAC

A. PROCESS CODE Enger the code from tha list of procass codes ba»ow that best deseribes each process to be used at the: facility. Ten lines ars providad for
entering codss. |f mors lines sre nesded, enter the codefs/ in the space providad. If a process will ba used that is not mrluued in the list of codes balow,than
describa the process fincluding its de:/gn capa./ty} in the spaca prowded on the form (item 11{-C). f : J

1-;—.. R YITE

8. PROCESS DESIGN CAPACITY — For each coda entared m cctumn A antar the (zpauty of tha process,
1. AMOUNT — Enter the amount.
2. UNIT OF MZASURE — For each omount enter—d in coiumn BH) anter the coda from tha list of unit measure codas balow that describes the umt of
measure used. Only the units of measurs that are listed below should ba used.

PRO- APP. tOFRIATE UNITS OF : PRO— APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS ° CESS MEASURE FOR PROCESS
PROCESS COnE "‘:-'-'"'\J P.? ACITY 4 T/ ERQCESS conz DESIGN CGPACI_TY
Storage: e s S o R "o Trsatrnant: e A : : Z

LTANK : s TO¥ GALLONS PER DAY on

CONTAINER (borrel, drum, etc.) S0 GALLONS OR LITERS
TANK 502 GALLONSOR LITERS & : . LITERS PER DAY
WASTE PILE S03 CUSIC YARDS OR .- SURPFACE IMPOUNDMENT TO02 GALLONS PER DAY OR.

CUSIC METERS * i LEFERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS. INCINERATOR . < TOA TONS PER HOUR OR

I ; S A T £ < . < W, 25t MkTRiC TONS PER HOUR;

Disoosal: S RS e T P ] y S GALLONS PER HOUR OR
INJECTION WELL L7989 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-P=E=T (the volume that OTHER (Use for ph nca! chemlcal TO04 GALLONS PER DAY OR

would cover one cere {oa thermol or biologica rreabnen LITERS PER DAY

dopth of one foot) OR processes not occurring in tanks,

HECTARE-MZTER surfcce impoundments ormclnen-
LAND APPLICATION D31 ACRES OR HECTARES ators. Describe the processes in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF : ¢ UNIT OF UNIT OF
MEASURE MEASURE - MZASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS: ' oo o v sHisio e s oo o668 RITERSPER DAY ; oo s 0 06 s sinoe sV ACREPEEY. oo a o v 0 0o e o b e ook ot
L R, B R S S ST B G TFTONSBERHOUR . , L0 ¢'s v o o4 ais D HECTARE-METER. . .. 0. i oot
CUBIS Y RRBES 0 R e slen's sa5 o X METRICTONSPERHOUR. . . .. ... W NCRESS o o olioitv-00 0 » ale wie sy oasils
CUBECMETERE . o c6 00 00068 GALLONSPER HCUR . . .000000 . E HECTARES . o 0. o'si% 6o s 0 o & & bte s 0O
GALLONSPER DAY . . cco0eeeo sl EITERSPER HOUR , [ v v iaoo oo H

EXAMPLE FOR COM?LET!NG {TEN 131 [shown in line numbers X-1 and X-2 below): A facollty has two storage tanks, one tank can hold 200 gailons and the
other can hold 400 gallon; The facitity also has an incinerator that can burn up to 20 aallons per hour.

.'_.‘ Al © < |
: niP TRV LSRR
1 2 - 3]s 15
| A. PRO- B. PROCESS DESIGN CAPACITY 4 z|A. PrO- B. PROCESS DESIGN CAPACITY 0
g CESS 2. UNIT OF;:)CIAL g CESS 2, UNIT OFFICIAL
7z (fst?molgur por o vy < b P uLe | TusE lé': (ﬁooleE( 1. AMOUNT e et Sl
2s e i : ¢ ONLY 125 t ONLY
52| above) : bty = 5| ebove) Coaes
TR T - 27 [2s_] 3% - 32 [T KT - 27 a8 29 - 32
(hSiol2 600 G 5
~ : ikt
-AT1013 20 E 6
! 7
S|0|l 2,800 G
2 8
S @2 160,000 G o n : 1
1Y —~ =
3 9
4 10
e o
16 . LR ) - 27 20 23 . 2 146 - 18119 - 2 28 29 ¥ ‘_u‘;n

PA Form 351C-3 (6-€0) : PAGE 1 OF 5 CONTINUE ON REVERSE

o
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PROCESSES (continued) .

4.
PACE FbR ADDITIONAL PROC-bs CODF3 OR F‘OR .JE ‘..P BING THER FROCES‘:hS (CO
NCLUDE DESIGN CAPACITY. | 5

: e e g/~ H w009

R e

'TOJ ). FOR c.ACH PHocsss ENTER'-D Hu

NONE
THAZARAGOLS SASIE FACUTY |
: APPROVAL BOARD .
NOV 80 1981
ENTERED 30ASD'S IOURNAL
'DESCRIPTION OF HAZARDOUS WASTES s o o p o phe it R R AT

. 5 Son PP LD I RS Pty ,,_-; oy
EPA HAZAADOUS WASTE MUMBER — Enter tha rour-o.,;t( numer r’:om 40 CFH, Subpart D for each hsted ha*ardous wissta you w'ﬁi handla. e you
hrnd'e hazardous wasies which ers not listed in 40 CFR, Subpart D, enter ths four—dlgit number!s} from 40 CFR Subpart C that dwnbes the characteris-
tics and/or the toxic contaminants of tr-ose hazardous wastas,

ESTIMATED ANNUAL QUANTITY ~ For each lisied weste entered.in cotumn A estimate the quantnty of that wasts that wm ba handled on an annual
oasis. For each characteristic or toxie contominant entared in column A emmato tna total annual quanmy of all the non—lmed waste(:) that wull be handled
which possess that characterustnc or contam.nam. : F < - s £ X g 3

.ode.ara. § Sl e RS e Ty : dEE A fI3

Eh.GLLSHJidllQE_M.EA.Ll&,.*______CQQE. s Mmmﬁwm . s
POUNDS..............v._...,‘,.......P ,.MLOQRAMS.......................K
'rons............._‘ 'r __;_‘ M'FTR!CTONS......'.............-..M

LI
I facility records usa any other unit of measure for quanfny, the unns of ‘measurs must be ‘canverted into ons of ths requlred units of measure taking into-
account the appropriate denmy or specnfxc gravity of th° waste, (e

H'ROCE“S S
. PROCESS CODES: 7
For listed hazardous wasie: For each Imed hazardous wasta antered in column A salect tha codafs) from the list of process codes containsd in tem H1I -
to indicate how the waste will be stored, treated, and/or dispased of at the facility.
For non-listed hazardous wastss: For each characterxsm: or toxic contaminant enterad in column A, select the ccdefs) from the list of process codas
contained in Itern 11} to indicate all the srocesses that will be used to store, treat, and/or disposa of all the non—listad hazardous wastes that possess
that charscteristic or toxic contaminant.
Mots: Four spaces are provided for untering process codes. |f mors are neaded: (1) Enter the first three as describad abowve; (2) Enter “000” in tha
extreme right box of Item IV-D(1); and (3} Enter in the spaee providad on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: ifacode is not listed for a process that will be used, describa-tha procass in the space provided on the form

l':. HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
& than ona EPA Hazardous Waste Number shall ba described on the form as.follows:
1. Select ona of the EPA Hazarcdlous Waste Mumbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of tha waste and descriving all the proessses to ba used to treat, store, and/or dispose of the wasts,
2. in column A of the next line enter the other EPA Hazardous Waste Numbar that can be used to describe tha waste. In column D(2) on that lina enter
“included with above” and maka no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous wasta,

AMPLE FOR COMPLETING ITEM [V (shown in lire numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
year of chroms shavings from leather tanning and finishing operation. In addition, the facility will treat and disposs of three non—listed wastes. Two wastes
corrosive only and there will be an estimated 200 pounds par year of each waste. The other waste is corrosive and ignitable and there will be an estimated
pounds per year of that waste, Treatment will be in an incinerator and disposal will ba in a landfill,

A EPA C.unIT D. PROCESSES
.{HAZARD.| B. ESTIMATED ANNUAL [°F MEA° RN
 IASTENG| "QUANTITY OF WASTE | Tonier o PRacegiFonRs 0 Bl yobcbide T 1
S R O e ey | T '
LKl O|S |4 900 BT 02 DS 0
Bk e B RS |
21D{01012 400 Pl ITO3DS8O :
) SEN § [ R i B |
3[Dj01011 100 Pl |[TO023DSO
| FE, | | FE | B | 45
411Diol0|2 . included with above

Py ypinte . e e r T ANPAGE 2
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[1V. DESCRIPTION OF HAZAROOUS WASTES (contipued) .. .5 R :
LA ERA APyt D. PROCESSES
W' |HAZARD.| B. ESTIMATED ANNUAL SUMZ o
Zo [H¥ASTENO! QUANTITY OF WABTE (2ntar 1. PROCYHY CODES 2. PROCK33 DEICRIFTION
3z (anter code) dodlr) (entzr) (if a codr i3 not antered in D(1 1)
' 9 > - - 2 - > > 2 - —— ——— -
l 3 21 | 27 A .JL . ‘*9 L:v‘ ro nr rn uj v"“‘ '___7 “
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DESCRIPTION OF HAZARDOUS W ]‘,ontm ) PR
JSE IHIS SPACE TO LIST ADDITIO L i RO"E:S C\)DE.: F ROM ITEM D(l) (]

NONE

EPA 1.D. MNO. (¢nter from page 1)

vHDOO4220830

FA \( (LITY DR \W!NG

PHOTOG R:\Prl\

existing facmruas must include photographs (aerial or ground—level} that clearly delineate all existing structures existing storage,
atment and disposal areas; and sites of future storage, treatment or disposal areas (se2 instructions for inore detail).
et

. FACILITY GEOGRAPHIC LOCATION

‘&dv",__‘ -
LATITUDE (degrees, minutas, & seconds) i
>
41111210 3 1 3{9]14]4
s (1] - s

ACILITY OWNER

i‘ A
A. If the facility owner is also the facility operator as listed in Section VI1I on Form 1, *General Information”, place an “X"" in the box to the left and
skip to Section i X below. .

1
n

i
E]

B. If the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items:

1I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no,)
g S ss Iss - sl {59 - evd [ez - s
3.STREET OR P.O. BOX q 4. CITY OR TOWN 3.5ST. 6. ZIP CODEZ
<
G
= Ao, = 21

OWNER CERTlFICAT!ONA;,.;. S “ g ; N J 3 “ :
rtify under penalty of law that | have personally examined and am famfhar w:th the /nformat/on submitted in this and all attached
wuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
mitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
luding the possibility of fine and imprisonment.

NAME (print or type) B. SIGNATURE C. DATE SIGNED
r. J.R. Ferguson, Jr.,Seniox Vice

esident and Asst. to the Pres.
OPERATOR CERTIFICATION ..
rtify under penalty of law that | have personally examined and am familiar with the information submitted in thls and all artached
uments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
imitted information is true, accurate, and complete. | am aware that there are significant penalties for subm/mng false information,
luding the possibility of fine and imprisonment.

MAME (print or type) B.SIGNATURE C. DATE SIGNED

CONTINUE ON PAGE 5

Form a510.3 13-50) PAGE 4 OF 5
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ITINUED FROM THE FRONT

. S16 CODES (4-digit, in order of priority) - B

F ASFIRST ? - y B. SECOND
T o e 7
9 g4 o "‘p""”\flanufaCture of steel wire, stflpfsf (specify) -
IS AR SR SV ) 1 1
e and rod TY T -
? C. THIRD Y S . 5 D. FOURTH 2
TV T T fspecify) . el ISpEe)

l; s the namo listed In

I - ltam \MH-A 150 the

;m-xrus OF OQFERATOR (Enter th' appropriate Ienzr into the answer bor uf ‘Orher spec'fv

EDERAL M = PUBLIC (orher than ]ederal or srare) (specify)
T 0‘ OTHER (opecity) B
- e
LT . "B STREET OR p.O. BOX B T S o
SN T R L S T I O R AR T R N T R R IR R N 58
LG!RAA :‘J T‘ lSLT.R EIEAT 1 A i A A A A ‘:.
FoCITY OR TOWN. - | -le.sTaTH n. Zip cobE |
T T L T Ty e Y [ T G (i (7 % T SR [ 3 T B g
PITTSBURGH L5602 850
L e (W L T R WY Y 1
7 e - k 4 e r e ’\".-'-"\

"X!S-'HNG ENVIAONMENTAL PERM!TS S

A NPDES {D.-:ch.wge: ro Surface Water)“ PSD (Air }-mxssxon.t from Propossd Sounes)

] 0 llIch:.lllllllllTI
\,—103 0002160 OO

1 i PGl 3 1 1 Tl 1 1,

tr] rs S 3. -
'B. usc (Undergrouud In;rcncm of}-lmds) e T E. OTHER (specify) &
T T o T GO e B T R P e S S G A RS N e S Ty oy
3 MR 2 e T . e TR L .
(X 0 L R e 2

€. RCRA /Hazamm..r »asvr»} K. OFHER (3pecify) -

(spm'fjfl

Manufacture of steel wire, strip, and rod.

¥4l BOARD
NOV 30 1981

WASTE FAC IUTY

A T

L. CERTIFICATION. (382 instructions) o-'r.os;

certify under penalty of law that | have peraonally examinsd and am familiar with the information submitt°d in thls application and sl
tarinnents and that, based on my mqwry of those persons /mmedfarely responsible for obtaining the information contained in the
plication, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting

Is2 mfarmauon including the possibility of fine and imprisonment.

NAME g OFFICIAL TITLE [rype or print) B. SIGNATURE
Mr. J. R. Ferguson, Jr., Senior Vice
President and Asst. to the Presidernt

C. DATE SIGNED

MMENTS FOR OFFICIAL USE ONLY o 30
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left of the label spzce fists the /nformanm
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proper fill—n ares(s) below. If the Jabei .
complete and correct, you nzed not complet:
tterns 1, 1M, V., and: Vil foxcept VI-8 vdhic!
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‘a., Authorize the staff of the Board to issue to fhe facilities the
Hazardous Waste Facility Installation and Operation Permits o
approved for issuance by resolution of the Board, and

b. Have signing authority indicatlng that ‘such action has been

approved by the Board.

NCW THEREFORE, A HAZARDOUS WASTE FACILITY .INSTALLATION AND OPERATION PERMIT .

IS ISSUED TO THE Applicant for the facility, subject to the Terms and Condltions o

attached hereto -and incorporated herein.

"'FOR THE BOARD, BY
ORDER OF THE BOARD

s Q. l//m'». - M&é@'/%/

m// V _ '
SR hntered into the uournal of the Board on %f22%>’£32ﬁ7 1981 By.l
HAZs2 ADGYS Wasre *f;::.'s;!ﬁ"- :
A ue D
NOV30 1987
mrzm BuhDs JourAL
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5.

7.

ST

@

The Agency has informed the Applicant of the requirements of applicable
hazardous waste rules of which it was not 1n compliance.

The Agency has recommended to the Board that a permit be issued to the
facility. .

Review and consideration of the 1nformation on the permit applicatlon,
the results of the survey, the public comments, recommendations and
comments by the Agency, and other pertinent material regarding the
Applicant and the facility is sufficient to determine whether the
facility meets the requirements for permit issuance. set forth in
Section 3734.05(D) of the Revised Code. .

.The staff of the Board has reviewed and COnsidered the information on

. the permit application, the results of the survey, the public comments,

the recommendation and comments by the Agency, and other pertinent material

' regarding the Applicant and the facility and has recommended to the Board

‘that a permit be issued.-

Pursuant to Resolution No. 30 ?81, passed September_g , 1981, the Board
found that the facility: . S : _ Co o

a. Was in operation_immediately prior to October 9, 1980,'

Lo~

' b, Was in substantial compliance, as-determined by the Director of

Environmental Protection, with applicable statutes and rules in
effect immediately prior to October 9, 1980,

¢. Submitted a completed permit application, and

' _d."-Has.demonstrated to the Board that its operation after October

9, 1980 will comply with applicable performance 'standards adopted'
by the Director of Environmental Protection pursuant to diViSion
(D) of Section 3734. 12 of the Revised Code.

Pursuant to such Resolution, the Board resolved and - approved that a
permit be issued with such standard terms and conditions set forth

_in the document entitled "Terms and Conditions" attached to the
" Resolution and such special terms and condltions as were approved

* by the Board.

<11,

12,

;The terms and conditions referenced in Finding Number 10 above, are
attached hereto and incorporated hereln. . S

_Resolution No. 21-81, passed on'August 26, 1981sand.entéred into.the':
Journal of the Board on September 1, 1981, authorizes the Coordinator

. of the Board to:

O T T ¢ v e

MAZARADOUS wistr Fac
APPROYAL 50429
NOVSO 1981

- ENTERED BOARD'S JOURNAL
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tittued from. the front,

DESCRIPTION OF HAZARDOUS WASTES (conrmuedl _ _ _
USE THIS SPACE TO LIST-ADDITIONAL PROCESS CODES FROM IT M D(l’ ON PAGE 3.

o

None. . ._-‘ i  - 
'OHIO EPA
NOV 23 1982
DIV. HAZARDQUS
MATERIALS MANAGEMENT

v CERMIFY THIS COPY TO BE A TRUE AND
ACCURATE COPY OF THE OFFICIAL DOCUMENT
AS FILED IN THE RECORDS OF THE OHIO
HAZARDOUS WASTE FACILSTY APPROVAL BOARD

- - T . : .
T T

B~ DK

EPA I.D. NO, (¥nter from poge 1)

[0HD004220810 6

Al existing facilities must mclude photourapbs (aena/ or ground—leve/} that c!early dehneate all exnstmg structures exxstmg storage,
reatment- and dnsoosa! areas; and sites of future storage, treatment or disposal areas {see mstructlons for more detail].

LONGITUDE (degrees, minutes, & seconds/

LATITUDE (dogrr\.s. ‘minutes. & seconds)

s|1]l2]of [3]7 I8 J1 39'44J

"111. FACILITY OWNER
T A lf the' facility owner is aiso the facility operator as Imad in Section Vill on Form 1 ‘“Genersi information®, piace an "X" in the box to the left and
skip to Secbon IX beiow. - . )

"

B. if the famhty owner is not the facility opemator u Imed in Section Viil on Form 1, eomplete the followmg iterns: .

: 1. NAMZ OF FACILITY'S LEGAL OWNER . 2. PHONE MO. {ores code & no.)
.'{ ) : ]
L °
I T ; . : : ss Tse - 55 > - s T - Yy
' 3.STREEZT OR P.O. DOX ’ ; ) 4.CITY OR TOWN 5.ST. 6. 2! CODE
3 G|
-

IX. OWNER CERTIEICATION 3 : ;
I certify under penalty of law that | have personally examined and am familiar with the information subm'rred in thls and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the mformarran ! believe that the
submitted information is true, accurate, and complete. | am aware that there are slgmﬁcant penalties for subm:rtmg false mformat:on

including the powblllty of fine and imprisonrment.

B.SIGNATURE c. DATE SlGNED

A.NAME (print or type) B - 8. o
.P. X. Masciantonio, V1ce Pres. : m ;

 Enviromment & Energy @ £ - “(/3"?7/;’:'

X, OPERATOR CERTIFICATION ¥ ) = ; ERELA S5 TR
! cemfy under penalty of law that | have personally examined and am familiar with the information submitted in this ahd all arrached

suments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
~Dmitted information is true, accurate, and completa. | am aware that there are s:gmf/cant penalties for submitting !alse information,

including the possibility of fine and imprisonment.

A, NAM; (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) . — TAGE A OF ~_CONTINUEON PAGE £
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Yy .
.antinuad from the front,

11 PROCESSES /connnued)

. SPACE FOR ADDITIONAL PHOCESS CODES OR FOR DESCRI.ING OTHER PROCESSES (code ' 7‘04 ‘}.. FOR EACH PROCESS ENTERED H(RE
INCLUDE DESIGN CAPACITY.: . .

None; - . o - . | AND
S pY 70 BE A TRUE
_, . cmm crgns 0"'F°WE OFFICIAL nocurgm
| S | ~pS FILED 1 THE RECOROS OF T:fBOARD
RECE“E\,L’ED'  AZ7RDOUS WASTE FACILITY APPROY
OHIO EPA | et .

'-'NOV 23:1982 | o W

DIV. HA-ARBGUS
MATERIALS MANACEMENT

V. DESCRIPTION OF HAZARDOUS WAST S e il
ePA HAZARDOU L ntar 'ne vour-cngn number FR, Suopart D for each listed hazaroous waste you wm hanale vou

- handie hazardous wastes which are-not listed in- 45 CFR, Subpart D, enter the four—digit number{:l from 40 CFR, Subpart C that describes the characteris- .
tics and/or the tox.c contaminants of those hazarcous wastes. . . )

'.' ESTIMATED ANNUAL QUANTITY - For sech liszad wests entorad in calumn A emmato the quantity of that waste that will be handied on an annual
basis. For sach characteristic or toxic contaminant anered in column A estimate the total annual quantity of all the non—fisted waste(s/ that will be handled
which possess that-characteristic or contaminant. oo

* _UNIT OF MEASURE - For each quanmy antand in column B.enter the unit of measure code. Units ofmauure whu:h mun be used and tbenpprop. iate
wdu are:

WM S MEIBLGMNII.QF_MFAQ'RE COpDE
POUNDS. o v o o so oo s mt oot anananansas KILOGRAMSB . . oo v cosnvoonssosnasess® °
STONB. . e et et st e vt e e e e e .1' : urrmc'rons...... ...... P |

If facility ncordt use any other unit of measure for guantity, the units of messure mu:t be convarted into one of the requurod units of measure taking into
account the appropnate density or specific gravity of the wanae. ) .
) PROCESSES - ] L R T
1. PROCESS CODES:
For listod hazsrdous waste: For esch listed hwrdous waste entarod in column A select the codc!:} from the fist of procw codes contained in Itemn 1t
to indicate how the waste will be stored, vssted, and/or dispased of at the facility.
For non—listed hazsrdous wastes: For each characteristic or toxic contaminant entered in cofumn A, ssiect the codefs) from the list of process codes
contained in Itemn 11l to indicate afl the processes that will be used to store, treat, lnd/oc dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Nots: Four spaces are provided for entering process coda If more.ore needed: (1] Enter the first three as described abovs; (2) Enter “000” in the -
extreme right box of item IV-D(H. ang (3) Enter in the space provided on page 4, the line number and the additional codefs).

-2 PHOCESS-DESCRIPTION: If a code is not listed for & process that will be used, describe the procass in the space provided on the form.

VOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER Hmrdous wastes that can be described by
sore than one EPA Hazardous Waste Number shall be described on the form as foliows:
1. Seiect one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns 8 C. and () by estimating the totsl annual
_* -quantity of the wasts and describing all the processes 10 be used to trest, store, and/or disoose of ths wasts.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In coiumn D(2) on thn line enter
~included with above” and make no other entries on that line,
3. Repest step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

IXAMPLE FOR COMPLETING ITEM IV (shown in fine numbers X-1, X-2, X-3, and X-4 bslow| — A fecility will teat and dwpou of an estimated 900 pounds
ser yesar of chrome shavings from leather tanning and finishing operation. In oddition, the focility will treet and dispose of three non—listed wastes. Two wastes
wre corrosive only and there wiil be sn estimated 200 pounds per yoer of each waste. The other wasts is corrosive and ignitable end there will b an estimated
100 pounds per yesr of that waste. Treatmant will be in an incinerator and disposal will be in a landfill.

A. EPA o c.umIT D. PROCESSES
go' ﬁr’f‘:sz'lf\ERN% Bbﬁiﬁ?.ﬁ-zzg,;“ﬁ:;’f‘g" . ;U""!‘A. . 1. PROCESS coou ' 2. PROCESS DEICRIPTION
52 |tenter code) X ?&‘:;’ (enter) . (if e code 1s not entered in D(1))
: - T T T T v 1 LI
X-11K1015(4 900 P~T03D80 - '
- - E T T T T T
. |D{0}0}2 400 Pl |ITO3D8CO
' . ™7 L T L
X-31Dj010|1 100 _ PLIT 031D 8O
. 2 T AR L L Y T O LA —
X-41D|010|2 Inn ' included with above

:PA Form 3510-3 (6-80}) ] P PAGE 20OF 5 o CONTINUE ON PAGE 3




Piease »rint or type in the unshaded areas only
{tih—ir areas are spaced for elite type, i.e,, 12 charac

nch); .Cuyahoga orm Approved OMB No. 15&5'80004

" FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
| - . HAZARDOUS WASTE PERMIT APPLICATION
% Consolidsted Permits Program
[ RCRA (Thi, Infov-m tion is nqu:nd undlr Section 3005 of RCRA.)
/FOR OFFICIAL USE ONLY : 3 ST %
AT AP comments

I1. FIRST OR REV!SED APPLICATION 2

Place an *X° in the appropriste box in A or B below {mark one box only/ to indicate whether this is the first application you are submitting for your facihty or =
revised applicatisn. I this is your first appiication and you already know your facility’s EPA I D. Number, of i thisisa rovnsed apphcatnon enter your facility’s
EPA |.D. Number in itemn | above.

A. FIRST APPLICATION (ploce an X' belnrw and provids the appropriote date)

E 1. EXISTING FACILITY (See instructions for definition of “existing" focility. N 2.NEW FACILITY (Complete item below.)

) . Complete item below.) : . - R FOR NEW FACILITIES,
T e T Say] POR EXISTING FACILITILS, PROVIDE THE DATE fyr., mo., & doy) Ta wo. DAY r:f,‘,’,'f%m;,%::;k
g —r—- OPERATION BEGAN OR THE DATEZ CONSTRUCTION COMMENCED | TION BEGAN OR IS

190 J (use the boxes to the left) ] L l EXPECTED TO BEGIN
™ e k2 JT) I . 23 %8 n_1s b2 S T) -

B. REVISED APPLICATION (ploce on "X~ below ond compiete Item ] abovc) :

El FACILITY HAS INTERIM STATUS " [Oa. raciLiTY HAS A RCRA PERMIT

k21

111. PROCESSES ~ CODES AND DESIGN CAPACITIES

‘A. PROCESS CODE —~ Entar the code from the list of process s=ces beiow that best describes esch process 1o be usaed at the facility. Ten lines are provided for
entaring codes, {f more lines are needed, or.ier the codefs/ in the space provided. If 8 process will be used that is not inciuded in the list of codes beiow, then
" describe the process (including its design cupdcity/ in the specs provided on the form (item 111-C). ' )

B. PROCESS DESIGN CAPACITY = For sach code entared i in column A enter the capacnty of the process. .
. AMOUNT — Enter the amount. :
2 UNIT OF MEASURE — For sach amount gntared in coiumn B(1), enter the code from the list of unit measure codes b.low that describes the unit.of
measure used. Only the units of measure that ars. jisted Deiow should be used.

PRO-- AFPROPRIATE UNITS OF . R PRO- APPROPRIATE UNITS OF

- : CESS - MSASUREFOR PROCESS : ' CESS MEASURE FOR PROCESS
PROLCESS CODE DESIGN QAPACITY . G
A ' . Trostment: )

CONTAINER (ba.ml. drum, g22.) 801 GALLOMS OR LITERS TANK . ' N TO!  GALLONS PER DAY OK*
TANK 302 ' GALLOMNS CR LITERS LITERS PER DAY
WASTE PILE ‘803 CURIC YARDS OR SURFACE IMPOUNDMENT - TO02 GALLONS PER DAY OR

CLUSIC METERS ’ . ' LITERS PER DAY
TURFACE IMPOUNDMENT 804 GALLONS OR LITERS . mcm:mwon - . T03 TONS PER HOUR OR

. ' : 5 : : .. MMETRIC TONS PER HOUR;
Sspomat: S . S : : . . SRS GALLONS PER KOUR OR
INJECTION WELL D79 GALLONS OR LITERS . LITERS PEZR HROUR
LANDPFILL o D80 ACRE-FEZXT (the volume that OTHER (Uu for ph?a-cal. chemical, ONS PER DAY OR
) would cover one acre to & thermal or biologica! treatment E‘Q‘EEP
’ dapth of cne foot) OR . processes nol occurring in tanks, 1 @ D
i HECTAREZ-MITER surface impoundments or inciner X O

LAND APPLICATION D8t ACNES OR HECTARES - ators. Describe the processes in oo H [O EPA
OGCEAN DISPOSAL . D82 GALLONS PER DAY OR . the spoce providad; I'm I11-c.)

LITERS PER DAY .
SURFACE IMPOUNDMENT DE3 GALLONS OR LITERS . o ) - NOV 23 19

' R " UNIT OF ' - S UNIT OF ' 82 ‘UNIT.OF
« MEASURE - . | : MEASURE. MEASURE

UNIT OF MEASURE CODE ) UNIT OF MEASURE CODE ’ UNlT o] CODE
GALLOMS, . . it .t ot sersnseesl . RITERSPER DAY ... veveecnes ¥V . ARHETTERTAI & rerana o . .
LITERS . .. .. cicscsesnnnoech TONBPER HOUR . . .....c000..D HzCTanMﬂMANAC:.MENTr
CUBIC YARDS . . tveecain o v v o0 s Y . . METRIC TONSPERHOUR. . ......W ACRES. . ...
CUBICMETERS ., . ......c00.0.C GALLONSPER HOUR . . cc0ov.s B n:c'rlmzs.................o
GALLONSPERDAY .. ...cc000.U LITERS PER HOUR . . . . v e v oo . M

EXAMPLE FOR COMPLETING ITEM Ul (shown in line numbers X-1 ond X-2 bsiow): A facility has two storaga tanks, one tank can hotd 200 gollors and the
other can hoid 400 galions. The fecility also has an incinerator that can burn up to 20 galions per hour.

;NN NN LNNNNAR AR AR AR

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY

(]

E|lA.PRO- ElA.PRO
W - FOR FOR
""g (;::ozg;' 1. AMOUNT T -g:':f‘:‘;I'OFE‘SCEML ”§ (,é:gg? ot .AMOUNT ‘ o’::u"é;_orslsczlm
Z o . fepecify) . » enter 12 rom cn.r
it  fopesity e | oney |251"S0N7 cerTIFY THis copy Y TO BE B b b
[T Y ITY . -. YA 123 ] - 33 v.p CET-Y U L Y
x-1lsTol2 600 — c s TR Eﬂpmﬁmr‘rr“m cot E OFFICIAL {DdCUMENT
- H-—TFHE-RECORDSOT T T
: 0
x-17]0|3 _ 20 | E 6 HAZARDOUS WASTE FACILITY APPROVALFBDA?D
1is|ol1 2,800 ' | le 7 B oare o FA4 ]
. - lslol2 160,000 G 8
3 9
al {1 : 1t 1o} L

EPA Fon'n 3510-3 (5—80) PAGE 1 OF 5 . CONTINUE ON REVERS



i IN D FRUM A ‘

A, PIRST

3.1311;»2 (specify;  Manufacture of Steel Wire, %_{ T T Tispecify; .
l‘ : 12 Strip B.'nd Rod ¢ . - "4' < .u -
. ' C. THIND . - - o rounT
TT 1 fspecify) ' ] #4 T TThpeciiy)
F
el ) . . O I

il. CPERATOR INFORMATION

A NAMIZ * 8. {9 the.namse listea ln

D S R R M S S B B BN S I B RO B B N B N N TN N N S B N BN N B A R NN RO B RN B '“"‘";'"'"‘”""

U: ‘S.L‘SJT‘ELELLA C O R P ORA T 1 04N¢ ACJU Y A H 0 G A .P.L.AJ.N.T. o [ 30 YES CJ NO

" . - X [ ) ce ) .

C. STATUS OF OGPERATOR (Enter the cppropriate letter inro the answer box; If *‘Other"’, zpecify.) ©. PRONE (ares code & no.)

F=FEDERAL W= PUBLIC fother than federal or swate) (specify) . <] 11 T T
S = STATE O = OTHER (spocify) - P N - A 21627 7{|2 4 33

P = PRIVATE - ) T e 73 B Y ﬂ____a_aA 0 _*__“_‘

. STREXT O ¢.0. DOX
LR L L L L I R L L e e L e e e

1
4300 E,.49cth STREET

. ‘P.CITY O TOWNM . ™. )
L LU N L L A L T TT T T 17 the tecility located on Indisn lands?
CUYAHOGA HEIGHTS === = OH||44125] OOves . EnNo
v L. - ° o o . e oy - ” B2 .;'
EXISTING ENVIRONMENTAL PERMITS '

AL NPDII (Dbchv:c ro aurfuu Wc:'r) - o. n {Alr Emizeions froPropoud Sou

T2 I LI T T 17 fei~i LA B AN AN A A I D L R
N 0 H 0 0 0 2 1 6 0 hde 2 Q ! 4 P ST S W WU YU WA Y WA S 1 . o v N -'-'".‘."' R
38 1y7 R RIN RSB ~ [ : N
o \m: (Uudugrmmdlnp-:w abende . OTHER (specily) .
v LRI B B ] Bf zi LD L L R R L L AL (spectyy)
U T SRR - | i et a4 - )
DAL e LRSS ED - o2
C. RCAA (Fazardons Wasrez) - R. OTHER (cpectfy} . .
‘f_n1 Ty T+ ¢ 7§ 1 jEa s T 7 T3 T b T 1 ‘l T T 1 (xpecify)
s PR WY S SO NP RDY S | i PR S PEEE WY W T S S SN N S DU ¥ ) -
IKTEEER EL - ) EEEDIRELE R - ) 30
L MAP "SIk e

‘\md\tothisapphmawmmcmapdﬂnaeaamndmgtoaﬂemmemﬂebeyondpropemboundenes.ThomapMm\' '
e outline of tha fecility, the location of esch of ity existing and propossd intake and discharqs structures, sach of its hazerdous wasta
reatment, storage, or disposal facilities, and eech well where it injects ﬂulds underground. lncludc all sprm,mmandoﬂmwrfm
water bodies in the map area. Ses instructions for preciss requirements. - -

. NATURE OF BUSINESS (provick & brief cescripoon

! CERTIFY THIS COPY 70 BE A TRUE AND

_'.Ma.'m.;facltur'e of ‘st'e'el_ wire, strip and red. .

R vV EN MEET -
| R ~* ACCURATE COPY OF THE OFFICIAL DOCU
L . Eo%t% IE\}!AE D * AS FILED IN THE RECORDS OF THE OHIO
T L HAZARDOUS WASTE FACILITY APPROVAL BOARD. |
o NOV 231982 . . -
o R BY. L DATE AL

DIV. HAZARDOUS - . - )
MATERIALS MANAGEMENT = . - o f

UL CERTIFICATION (sve instructions) 0T, e R R ey SR e e

I cortify under penaity of low b‘wtlhowpqmallyuamimdandanfanﬂmw the informetion submitted In this spplication end all

sttachments and that, based on my inquiry of those persons immedistely resporsible for obtaining the knformstion contained in the

spplication, | believe that the inforrnstion i3 true, eccurste and complete. lwmmmuvm umlﬁcunpenalmfarwbmrttm

false inforrnation, Including the possitiiity of fine end imprisonment. . .. ..

v NAME & OFFICIAL TITLE (rype o print) . B.SIGNATURE
P?. X. Masciantonio, Vice Presldent :
"Environment & Energy

OMMENTS POR OFFICIAL USE ONLY
3 [ S R N B B SR B B N Y
= : 2.

C.DATE $31GNED

Ll

PENEES B S S W Gy YU SR U SR |
L]

A Form 3510-1 (6-80) REVERSE




ﬁfﬂ‘” pnm or TYPe 1N e unns. aices vy

il—in.arsas sre spaced for elite type, i.e., 12 charelEx /inch).

Cuyahoga = Rev. Part A

ll POLI.UTANT SHARACTEHlSTIG

FORM USNINVIRONMENTAL PROTECTION AGENCY
E ) g EPA . . GENERAL INFORMATION
GENERAL %ﬂ . (Roed the * amm&m& before otarting. )
L ABEL TTHMY
O N
*l\:.ﬁg}c g)"n'\Q x\\
g “f@.? lm
“MA
LOCATI \ '

INSTRUCTIONS: Compists A through J t detarming whether you need to cubmit any permit application forms to the EPA. lfywum"ya"tbmv
questions, you must submit this fommdthowppi«nm form listad in the perenthesis following the question. Mark “X” [a the box in the third column
H the supploments! form it sttached. If you snswer “na” ma:hquuﬂon.youmdnmasbmnmyofmmfcm:Youmym'w’rfywmny

Is axcluded from parmit raquirsments; se2 Section C o the instructions. Sse eiso, Ssction D of the instructions for dafinitions of bold-w trme,

D. COUNTY NAME

LR

UYAHOGA

T 1.1 1 ¢V 1T 0V 1T 1

™ " T Y Aeereracemmadi

ey

KX ;
SPECIFIC QUISTIONS vas | we .n'r;M'::u- SPECIFIC QUEZSTIONS vas| e ‘.'::::
A 1s this facility 8 publicly owned tresumemt warks 8. Does or will this focility feither axisting or proposod) '
which Its di mm,gg.,g_g,; B . Includs 8 concentrated animal cperotion or
(Foamnz':) i & diechares: X mustic snimel production facility which results in o X
- : : T —Y ischargs 1o weters of the U.8.? (FORM 2B) T
C. Is this 8 Raility shich currently fesuits 1n Saonarpes | o, U. Is the a propossd tocility (other than those described :
t0 waters of the U.3. other then thoss describes in | © MAarBsbonIm.dvvﬂnrmhmaMuwto X
: A or B showe? [FORM 2C) I T T _Yrpters of the U.8,7 (FORM 2D) I lTa o
. F.Domunﬂlminpammnfadlmww .
E.Douumﬂmu;‘huin:‘;m.mwdwd : municigel cffiusnt bolow the lowsrmaest strstum con-
hezsrdous wstes? (FOR _ z X taining, within one quartsr milo of the weil bom, X
PG.boywormI’yoummm’:ﬁnhcﬂﬁmm Ao P (FORNM 4 == =
! watsr o othor fluics which are brought 1o the surfsce | _H. Do yeu or wil you inject ot this facility fluids for 2po-
in connsction with comventional oil or natursl gas pro- . cial process quch 23 mining of sulfur by the Fraach
- chuction; Injeat Aluids used. for snhanced: recovery cf ) woa:.mmmmofmk:dghmm
oil o7 nFturel g, of inject fluids for storage of liguid X "?F“"om‘,"’d' , of recovery of gaothermal energy? x|
hydrocarbons? (FORM 4) » i - b
T. Is tha faciiiy 8 proposed sasontry soulcs wiich o : L T thi Rality 0 proocssd REBORRTy courcs which &
- . ong of the 28 industrini _catsgories listsd in the in- . NOT one of the 28 industrial catogories listed in the
structions ond which will potentisily emit 100 tons . - instructions and which .will potentisily emit 250 tons
. per yesr of any 2ir polivtant roguisted under the . - per yeer of i,y oir poliutant rogulsted under the Clean
Cisan ‘Alr Act 3nd may stfect or be locsted in on X - .. Alr Act ond may affect or be located in on ottainmont X
- presinment srse? (FORM 5) » ay 3 eren? (FOAM 5} ) - ~—ar
11, NAME OF FACILITY :
j s T 1T U P 8 ] []
1 “"';U S STEEL co RP. CUYAHOGA PLANT %gﬁpxjﬁ“}%‘u A‘)QC\}ME“
4 14 - - T
. FACILITY COMTACT
: A. NAME & TITLE (last, first, & title) ACCURA ANES dre, 2
l—‘- LR L K 1 ] H | S L L ] L L L B ] | L T‘l'f‘f t‘\zi\’ L1 X RN e 1 L Y A 7
zwla‘l_.r‘g,‘n_A.c;si.g;l;;:g_zncxnzz e Y7 24 :
14 ¢ - 2 - av - M 1] - [
V. FACILITY MAILING ADDRESS G !
A. STREZT OA P.O. BOX _
3 L LI ! B ] | LR ] & i T\.l H ] LR L AL L L L L IB\(I ¥
3/1807 E. 28TH STKEET e )
TS ETER . - g
D. TITY OR TOWN C.STATY B. ZIPCODR |
R ¥ v 7 Vi) T v 1.1 1
4lLORATLN 4405 5|
5 1 -."——l——ﬂdwq
VL FACILITY LOCATICN 3
[ T 1 . OH‘O EPA
5 STREET R
g =] NUV 23 1982

mv !-’Q.:ARJOU.» -' '

C

) 2 L - MATERILL S e

B c. cITY owmn STATE] B.ZIPCODE | ** C°]"TYL%° ANAGEMENT

[ ¥ ) § T T ) § ] LR T T T 1 L 1 LR S L 1 1] 1 L} .l ] A ) | ] 4 1 : ";

8 C‘UA.Y‘A BHOG AL HE 1 16 H 'I' S ) o O‘H 4_4.];2 5 . 7
e 8 e ER—— TR g o

EPA Form 3510-1 (6-80) . “CONTINUE ON .




PART B

© EPAS012

i8S ot AR T AT SRR

'OR OFFICIAL
USE ONLY
tems 1 and 2)

__XV. FACILITY'S USEPA L.D. NO.

Gojuplojowl2i2i2loi3lo] |1
1]2 o . h3juafis

VI. GENERATOR'S USEPA L.D. NO. | XVIl. GENERATOR NAME (specity)

1l binl-lshikE
5 27 28}

Vill. GENERATOR ADDHRESS

8 ' : S:r-setc;rP.O. Box
T TITTIIT | |
8 _ ' ' Citvor Town - . _ State] Zip Code
IX. WASTE IDENTIFICATION I . . C. o E.
- - _ . _ ] B USEPAHazardous Handlingg D. Amountof Waste "69
3 I A Description of Waste o S WasfteNum-ber Method| = : S ‘é%
e LT . o 1 (seeinstructions) |[(enter S S Be
Dlolow ™TT code)| S ) T=
. _ . _ 28 3132 35 ? _
. | A . : . L] 1 Tt 53
. . . ) ) . . - S 0 3 5 . 3 2%‘-‘ T
.ch;opate Filter Cake, Galvanized Pipe = {38 39[40- 43144( 145]47 55:4 56
S . . S DIO‘-OIB 11 . 5
Leaded Steel BOP Baghouse Dust ' T T T T T Tois|ofl l7y.jg
. ' ) e : DroroTS T ¥ 1 BN
Leaded Grinder Duat, Steel Finish. Oper. LR T 1 1S|0{4 612).18 i T
Spent Pickle Liquor from Steel Finishing K:O'r6:2 : i rr slol 2 3' ety : T
_Qpexationg . —— — T _ ;
Decans:ﬂz&n Tar Sludge from Coking o —TT 1% bola 1lsls T
....ﬂ.p&r.a ] 713 LEDLANL
Xylene Spill Cleanup Residue S S LB | T T 7 |S0|L 2810 P
— : : T T 1 7717
T T T T T
| LS | LA
LR L T .[ 1
T TT T
L LR i i1
| DL SRR B L L)
[ . LA ’ L 2L
T T 7 L A
1. T T 1T E
L T 1 1 g
- |28 31|32 35 5
_ : | T T T laal asla7] 558 56
. COMMENfS {enter information by line number — see inatructions) 36 39 43




SR

//ﬁ

2
s

Z -3
B ¥ o i 3t

e L] GPad 1l m

= ....;...i.‘. e X Rt
: ‘\WWM gl &.:..@. s

ThALE
R R
s e TR

.l{'l}kn‘ = .qnf

R B grefch g
4 43 * 43 Db
e A T

o |
J

SCALE IN FEET

Bering Drilled and Convertsd to Monitoring Wall

oM-4
@

During This |nvestigation in September 1581

A ___) Section Profite (3es Pivte 3)

A’

A

-————»WGMMWMM

PLATE 2

LOCATION OF MONITORING WELLS USSC

LORAIN WORKS

’

DAMES B MOOM MR




SCALE: 1”"=1000"

PLATE 1

SITE AND WASTE IMPOUNDMENT LOCATION
U.S. STEEL CORPORATION
- LORAIN PLANT LORAIN, OHIO

LEGEND
D-2 HAZARDOUS WASTE IMPQUNDMENT

DAMMRS S pIOo0OmN






